: PLEASE READ ALL INSTRUCTIONS BEFORE

ApPLIGATION PR et o FiLED
™ @A) Secretary of State Apr 01 1999 8:00 am
REINSTATEMENT_ ST DIVISION OF CORPORATIONS Sr;)ecretary of State
MENT # < 2
D RBCCCCST
DRAXX, INC. ' LR e S LORIDA
[ Principal Place of Business Mailing Address

410 Canal Road
Sarasota, FL. 34242

H above addresses are inchrrect in any way, line through incorract informalion and entar correction pelow. E‘NSTA .ILL____

2. Néw Principal Ofiice Address. If Applicatie 3. Tew Meling OIfice AGdress, | Appicabis 4. Date incorporated or Qualified
4057 Crockers Lake Blvd. Same as #2 Toboﬂuwéﬂyi .5758
“Buile, Api &, 6ic. Sulte, Apl. ¥, eic.
#2528 8. FE1 Number Applied For
“Gily & State Cry & State 65-0605408
Sarasota, FL 34238 ry jolsercane
- . 15 Addionat oo eeguiies
19 3 4 2 3 8 coumr{]spl z'p w‘mw CEﬂTIFICATE OF STATUS DESIREDD Sﬁru- :\("N:tlwc..:: ot ':»h\" u~ I

7. Nambs and Streel Addressas of Each Ofticar and/or Dirgctor (Florida nonprotil Corporations must list at leas! 3 directors)

Name of Ofcors Street Addrass of Each
Titla(s) and/or Directors Officer and/or Director Gily / State / 2ip
1 2 - k] (D¢ NOT Use Post Otfice Box Numbers) 4
P,T Samuel Logan 1400 Quayle Drive Sarascta, FL 34231

#2528

VP, Sy .John A. McCann 4057 Crockers Lake Bivd.| Sarasota, FI 34238

= (L U Pt e Py N Rt
4, fnr,*ﬁ'—i—-nlnfﬂw—nar

CROED40 {1/98)

AT OO0 T FEF 200700
- ;
i 8. Nama and Address of Current Registered Agent €. Name and Addrans of New Mllogi Af&"\t N
Name
b
L ohn A. McCann | “Blrest Addrest {P.0 Bax Number is Nol Acceptabie)
4057 Crockers Lake Blvd., #2528
Sarasota, FL 34238 Sulia Ap( ¥, Exc.
“Chy Stale [ Zip Code

76,71, being appoinied the registassdagent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S

Signature of M%{ ¢ AAan— Dale ___j[?:q‘/hq_%- o

Registered Ageni e -
b A REGISTERED AGENT MUST SIGN

11, This corporation owes or has paid the current year (See other side for informalion
intangible Personal Property tax due June 30. ves[1 nNo[J : on iniangibie tax.)

12. | certily inet ) am an officer &1 dirgcior or the receiver or truslee empowered 10 executs this application ag provided for in chapie’ 607 or 817, F.§ | further cerlity Ihat when liling
thig reinsiaiement gpplication, the reason for dissoluton has boen sliminated, the corpofale nama satshes Ihe requirsments ol section 807.0401 or §17.0401, F.5.. that vl fees
owed by the corporalion have besn pad and the names of individuals listed on this form do not quahfy [or an sxamplion undar gechon 119.07(3)(). F.S. The informatior indicaled
on ihis application is true and accursld, end my signature shall have the same lega! ellec! a6 if made undaer oath.

S Tohn A MCann daé«wﬁv%’(ﬂm ‘3/7/‘71‘?9

$IONATURE AND TYPED OR PRINTED NAME OF $HANING OFFIGER OR DIRECTOR Dave " Daytme Prone N

SIGNATURE:




